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school well or a wastewaler treatment plant well in accordance with Section NR 812.08(4)(a), Wisconsin Adminigly@livel
information collected on this form, including such data as your name, address and phone number, will be used for management of department program

and is unlikely to be used for other purposes. This information will be addressable under Wisconsin's Open Records Laws, ss. 19.32 - 19.39, Wis. Stats.

Use this form to request an approval for installation of a well or wells on a high capacity property, seek approval to make other changes to a high
capacity property or to madily a well on a high capacily property, as required by NR 812.09(4)(a), Wisconsin Administrative Cade. Refer to definitions of
high capacity well, high capacily property and high capacity well system on page 5.

This form is not intended to be used when seeking approval for construction or medification of wells serving water systems regulated under ch. NR 811,
Wis. Adm. Code. Any water system serving 7 or more homes, 10 or more mobile homes, 10 or more apartments, 10 or mere condominiums, or 10 or
more duplexes is regulated under ch. NR 811, Wis. Adm. Code. See NR 811.01, Wis. Adm. Code for applicability requirements.

Applicant Information .” " "=

Application Prepared By (Name'a;ld-;l’“ilié) B - ' Cdmhany
- e L -~ L L )
Pooe s (‘T cos\na \-)u\0<’ S ,_-\/\( (L Aat o
Street Address  ~\ A City State [ZIP Code
¥ - ~ : - . |( ™ (" . — _
2023 L)), A H Ve A\ bovrne LWL Sy a4
Telephone Number Fax Number -Mail Address

(\_l 15 \ HNeB - l'! (o) / 1 ()) SR - ““O! ‘\'__)('}‘. ('-.,J_()

Propeity.Ownership.Info

A \~ ' A
| €, O ';m,l\ L O

Properﬁ/ owner, if different ti\an- é'ppricant--.A{Nafné orf Pe:sénland- Title) Company
v, <) \
\ *)\'. ACE ,_\)(_’ Y NN ¢
Street Address W\ City State {ZIP Code
e LY ==t \ : -1 - - s
SAVO \Q D we rou Clance Wl HU107
Telephone Number Fax Number £-Mail Address

(LAY R70Y -

Well:Operator:informatio
Well‘operator if different than owner (Name of Person and Title) Company
SL\E
Street Address City State [ZIP Code

Telephone Number Fax Number £-Mail Address

Property-Inforiation
Enter the High Capacity Well File Number below if the praperty is already a high capacity property. If the property is not designated as a high capacity
property at the time of application, enter "NONE.” NOTE: Find the file number in upper right hand corner of the most recent high capacity well approval,
or use the compact disk of deparimental well data that is issued to drillers and pump Instellers. On the compact disk, see "File location” in red print in
"Location” section. File number format is as follows: (1 or 2 digits for county) - (1 digit for well classification) - (1 to 4 digils for assigned property no.).

Cou ly\ r Town High Capacity Well File No.
ppalA | Whead) ( b)) B M

Submiftal Parpose - =

Check all that apply:
Install one or more new wells with a capacity greater than 70 gallons per minute.

Install one or more new wells with a capacity less than 70 gallons per minute on a high capacity property.
Replace one or more wells with a capacity greater than 70 gallons per minute.

Replace one or more wells with a capacity less than 70 gallons per minute on a high capacity property.
Reconstruct one or more wells with a capacity greater than 70 gallons per minute.

Reconstruct one or more wells with a capacity less than 70 gallons per minute on a high capacity property.
Increase pumping rate in one or more wells to a rate greater than previously approved.

Request continued operation of high capacity wells after a change in ownership. (No application fee required.)

Renew a previous approval that has expired.
Well (or wells) will serve a school or wastewater treatment plant, See definitions on page 5.

o o o e

Other, explain

b

Notice: Prior department approval is required for the construction, reconstruclion or operation of a high capacily well or system of h ity-wells, a
SAe P A bl et
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Site Status Information .

Determine the site stafus using lhe inlermnet or the compacl disk of departmeqtai weﬂ data that is :ssued to dn!lers and pump Installers
and the Information supplied by the property owner, Internet address is dnr.wi.goviora/water/dwal/dws htm. Enter YES or NG for each
of the following questions.

YES NO

H

D @’_Has there been a change in well ownership since the last approval was written?

Has the property boundary changed since the most recent high capacily well approval was issued? If the property is not
vet a high capacity property, check NO.

If YES, nams of current owner: Date of purchase:
L] Has there been a change in well operator since the fast approval was written?
if YES, name of current operalor: Date of change:

@_,anl a proposed well be connected to a plumbing system that Is supplied by other sources {other wells, municipal
supply, etc.)? If YES, include a schematic drawing showing backflow protection.

M Is a proposed well within 1,200 feet of a landfill? Determine if there are any landfills nearby, using the well mfermahon
%ompact disk FIND feature. Enter the township, range and section of the well location, If the well is near a seclion line,

also check the adjacent section or sections.
I YES, list the landfil! site ID Number: OR Landfill locatlon: (Township/Range/Section)

D ﬁ!s a proposed well on a property that has a contaminated site? If YES, list the BRRTS (Bureau for Remediation and
Redevelopment Tracking System) Number here and specify if the site is open or closed:
Copen [ciosed

O \g Is a proposed well on a property that has a groundwater use restriction recorded on the deed? If YES, list the BRRTS
number, as assigned to the contaminated site by the DNR remediation and redavelopment program:

|:| ﬂ Is a proposed well on a property that is listed on the department's registry of closed remadiation sites for a groundwater use
“restriction? See compact disk or internet at maps.dor.state wiusfimffdndmt isp Psite=brris. If YES, list the BRRTS Number
here;

M Is a proposed well to be used for a public water supply system that serves 25 or more people? See definition of a "public
water system” in the definitions section on page 5.

[ R Is a proposed well to be installed within a special casing area? Refer {o the list of special casing areas thal s published
by the department and/or contact the regional DNR office.

D Q Has the number of wells or pumping capacily in an existing welf increased since the most recent high capacity well
approvel was issued?

D E Has the number of wells decreased since the most recent high capacity well approval? If the property is not yet a high
~ capacity property, check NO.

E] b Is a non-pressurized storage vessel (i.e. reservoir) other than a pond proposed or in use?
Will the well discharge directly to a storage pond?

Is a pressurized tank with a capacily greater than 1,000 gallons proposed or in use?
D is a proposed welt within 1,200 feet of a quarry?
D E Is a proposed well located in a floodplain or floodway?

[:] m Are any existing well Installations on the high capacity property out of compliance with Chapter NR 812, Wisconsin
Administrative Code?

D ﬁ Will the well be used as a source of botlled water?

] Are you seeking a variance lo construct a well that has a capacity of less than 70 gallons per minute to low capacity well
~ construction standards?

[] %is the property served by a community water system?
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Existing Weli Information

Enter the following information on all ex;sung wells on the properiy, if more {han four weEls subm;{ addltional sheets

Well Name Assigred by Well Owner
{Nosth Well, ete.):

Homge 2/

%mz‘;

Well Number Assigned by Owner
{001, 002, elc.)

Q0!

OOL..

Wi Unigque Well Number or NA if no
number:

AJA-

NA

Permanent DNR High Capacity Waeil
Number or N/A if none:

N ]8

NIA

Public Waler System 1D Number, if
Public {If not public, NONE}:

/ZJ@QS;ZM

Potable or Non-Potable Usa:

/Um)?
able

(%")ﬁfg‘mékﬁ,

Type of Well (Irrigation, Industrial,
Residential, ete.);

g,e i (:1 gr\\!’f &J

?@S £

Requested Average Water Usage per
Day In Galions:

Requested Maximum Water Usage
per Day in Gallons:

Seasanal? {April to October, Year
Around, ete.):

l(éﬁ/LﬂAth c(

W Mevuwd

Approved Pumping Capacity if
Previously Approved (gpm):

Current Pump Type & Capacity (gpm):

Proposed Pump Type & Capacity i
Change Requested (gpmy):

Pump Discharge Type {Over Top of
Casing Seal, Pitfess, slc.):

Rt ss

Pelless

Discharge Location (Building Pressure
Tank, Pond, etc.}):

Do Tood

Rz oK

Helght of Well Casing Above Ground
in Inches:

14

14

Potentlal Contamirant Sources and

Distance:

Well Loc: Quarter Quarter Section 1570 ) 1aof SCO 14| SE. 114 QM 114 1/4 of 14 114 of 114
or Government Lot Number
Section or French Long Lot No. 24 35
Township: T ng N T C}@ NOT N IT N
Range (Selact E or W R /O DNelwlr 2  [Oefwlr [Te Owlr Cle [ w

Latitude {Degrees and Minules)

L o 51525

Longitude (Degrees and Minutes)

| G/ 3073

WXL WiV

Y o 5] A3

GPS Map Dalum {(WGS84,
WTMS1, ele.}

Include as much of the following information as praclical for wells that do not have well constrjc
well construction racord Is attached, applicant may leave the following rows biank.

tion records attached to the application, however if the

Date of Construction:

UL e

A At

Drilled by {Name of Drilling Firm):

Drilling Method(s) (Rolary,
Percussion, Elc.)

Well Depth in Feet:

Upper Enlarged Drilihole Diameter in

Inches and Depth In Feet: inches, feat Inches, fest inches, feet inches, feat
Lower Dritthole Diameterin Inches

and Dapth in Fest: inches, feet inches, feet inches, feal inchas, feel
Well Casing Diameter In Inches and

Depth in Fest: inches, feat inches, feat inches, feat inches, feet

Well Casing Material and Wali
Fhickness:

Annufar Space Material Betweaen
Caslng and Drillhole Wall;

Is There a Wall Screen {Y or N} If so,

Scraen Material?:
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Proposed Well Information o oo T - - Lo TRTTL T
Enter the following Information on all proposed wells on lhe property if mare than two we[is or altemate constmohon submft addihonal sheets

Well Name Assigned by Well Cwner
(North Well, etc.) [2e1enban

Well Number Assigned by Owner
(001, 002, otc. ) 5&,
Well Loc: Quarter Quarter Section or
French Lang Eot Number S /,J 144 of 5£ 114 of Section , 3 114 of 114 of Section

or Govemnment Lot Number

Township & Ranga (Select & or W)|7 - 753 nr 1O O Nwlt ‘ N, R Oe  {Ow
Lalitude (Degrees and Minutes) 4{,{ o :;: {_i/_i/_ ' . ° e '

Longitude (Dagreas and Minutes} ___i _/ 0 _‘5 i ﬂj: jr_{;_z ! __ . v e !
GPS Map Datum (WGS84,
WTMBH, elc)
Typa of Well (irrigation, Industrial, i 1 _|Potable || Potable
Resldenlial, atc.): Type LG %) ,(/ Norn-Patable | Typs: Non-Polable
Driling Methad(s) (Rotary, '-’23
Percussion, Etc,): N;,uo. , ‘Jl-ﬂ& (74
Anticipated Geologlcal Matedals and Depths that Are Expected During Drilling:
Matesial and Depth Interval: ’Ob S ( from N from 0o
Material and Depth Intervat: / I &Lq - Gl@ﬂd &l trom [0 &7 from ‘lo
Materiai and Depth Interval: . md L{‘ ) {J fom o7 'lo 30 ' from )
Materlal and Depth Interval: MCL J_C‘Q_q Cfom 2O 't i ®) " from " lo
Material and Depth Interval: Saad 032 AVET rom B 0 (5O from "o
Critlhole Dlameter and Anticipated Depih Intervals:
biameter and Depth Intarval: //n 1 fam &> 't /50 ' from o
Diameter and Dapth Interval: from ' fo ' from 'to !
Diamneter and Depth Interval: from ' 1o ' from ' g
Permanent Caslng or Liner Diameter and Wail Thickness al Anticipated Depth Intervals:
Dlameter and Wall Thickness
at Depth Interval: //ﬂ ”diamf,:)?? " thick 8'to // 0 ! " dlany " thick 0° o i
Diameter and Wall Thickness '
at Bepth Interval: * diam/ " thick ) ' " diarn/ * thick "o !
Permanant Casing or Liner Materal , If Used:
Casing Joints (Weaidad, T and , rl c]
etc.) e Ids
Matarial and Welght I
at Deplh Interval: BSTID-53/4 L2 hsoot o' 10 /70D / lbsifoot 0" to :
Material and Weight '
at Deoth Interval: ! lbsifoot ' o ! / Ibs/foot ) !
Screen Material, Slot Skze In Inches
and Bepth Interval or N/A if none: Gﬂ./[/ 1:020 "1 /1D 0 /A0 / "/ 'to

Casing to Screen Joint (Welded, T - D
and C, K Packer, etc.) /t\/ ~ tackse
Annylar Space Materal Including Filter Pack Material, If Used:

Material and Depth Interval &;‘ )M/ & / o' tO/ /0 ' ] 0' o

Mataral and Depth interval: [ ' ! ' {o
P'°8§§?,? é;ﬁﬁ}ie Water Usage Per 7 0? 0 0 O 0
F’rogg;?: g;aaifé?::m Water Usage Per 4/ </ 0 O m
Seisrzzﬁi{;?l(eﬁg‘r;:l to October, Year ﬂﬂ 2 / 04 C?:fa d e
Pro(ggs;ﬁ)c‘! Pump Type & Capacity 7_/@ éj,d .
e s N /op
Dis_?gzrkg?) laﬁgal‘;?g)(Buzldfng Presgure ‘IZ Y, 9 [-‘r w pl pb
> e ity wal s vk vame: | 17/ S Fnin (e pos
Distance lo Other Potential -

Contaminant Sources: o/l
Distance lo Other Potential .
Contaminant Sources; ,/U o

Leave Blank, for Department use only
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Required Attachments =~ L R i C e
1. Altach one of the maps described in A. or B., below. Plot the existing and proposed well locations on the map. For wells that have a

Wisconsin Unique Well Number or a Permanent High Capacity Well Number, plot the weli locations with one of lhose numbers.

A. Copy of a plat map with the property boundary clearly shown. If the property is contiguous with propetties owned by the same
awner in anoather township, include a copy of that township map too, showing the property boundaries. If the property owner
listed on the plat map is different from the current owner, list the date or dates, that the current property owner purchased the
property on the map,

B. Map of the property prepared by 2 licensed tand surveyor and the properly description as described by the Surveyor.

2. Sketch map showing all of the following that are planned or exist within 300 feet of each proposed well: propased well location;
other wells; property boundary; wetlands: potential contaminant sources (septic tank and drainfield, petroleum storage lanks, sewer
lines, ete.); bulldings and north arrow. if no pertinent features to map within 300 feet of the progosed well, for example an krigation
well in the middle of a field, state that on the property map listed above and plot the wéll locations on that map.

3. Any well conslruction records available for existing wells on the property. Do not attach any well construction records for wells that
are not on the praperty. If a Wisconsin Unique Well Number has not been assigned, wiite a wall name or site well number on the
record that correlates io the well name or number plotted on the maps.

4. For proposed wells with a capacily greater than 400 gallons per minute, include the performance curve or performance table that is

- provided by the pump manufacturer. If the pump will be a lineshaft turbine, provide a curve with the same rpm as the motor under
full load and list the motor horsepower.

5. if more than one well is connected o a common plumbing system, also provide a schematic drawing of the system showing method
of preventing backflow. This sketch must include the well discharge (pitless, over top of casing sanitary seal); the water line from
the well; pressure tanks; sampling faucets; check valves; backflow preventers; alr gaps; manually operaled valves; water meters;
pressure switches for pumps; and any other pertinent fitings. This schematic drawing must also identify which of these componenis
are buried or above ground. If thera Is mare than one check vaive within the well casing, include in-well check vaives on the
schematic,

6. If reconstruction of an existing well is proposed, include a diagram of the current well construction and a diagram of the proposed
conslruction. '

7. Ifthe application Is for a high capacity well or wells, a $500.00 check payable to the Department of Natural Resources, unless the
application is only for conlinued operation after a change of ownership,

Cetifieation and Appl

ESighatiize e LT
If the application requests a variance for a well within 1 200 feet of a landiill, a well on & property with a groundwaler use restriction, or
any other variance to NR 812, Wis. Adm. Code, the property owner must sign the application, If the well operator will install a well on
property that he or she does not own, the property owner must also sign the application. Otherwise, an agent of the owner may sign the
application.

Unsigned and incomplete applications will not be approved,

By signing this form, the person slgning this application certifies that to the best of his or her knowledge, all existing well installations on
the property comply with ch. NR 812, Wis. Adm. Codz. The person also certifies that to the best of his or her knowledge, all Information

in the application is accurate and corract,
Mame - Prpt.. Check Box
2y [; W\ A [7] owner B Agent of the Owner
= & Company » n ) Dale
o f: T ;‘ : r 'y ﬁ; A - i
N @ e, Mf)"émxé' 844 e8a b 4 = D3 ﬁ;‘{

Application sﬁbﬁiitta!. Mall completed application and payment with alf required altachménts to DNR, Private Water Systems

Section - DG/2, PO Box 7921, Madison W| 53707-7921.

Définitions feom Wisconsin Administrative Codes . 7o o1 A AT
"High capacity well” means a well constructed on a high capacity property. [NR 812.07(51))
"High capacity property” means one property on which a high capacity well system exisls or is to be constructed. [NR 812.07(52);

"High capacity welf system" means one or more wells, drillholes or mine shafts used or to be used to withdraw water for any purpose on
one property, if the total pumping or flowing capacity of all wells, drillholes or mine shafts on cne property is 70 or more gallons per
minute based on the pump curve at the lowest system pressure setting, or based on the flow rate. (NR 812.07(53))

"Public water sysiem” means a system for the provision to the public of piped water for human consumptions if such system has at
least 15 service connections or regularly serves an average of at least 25 individuals daily at least 60 days per year. A public water
system Is either a communily water system or a non-community water system. Such system includes: (a) Any collection, trealment,
storage, and distribution facilities under control of the operator of such system and used primarily in connection with such system, and
{b) Any collection or pretreatrment storage faciiities not under such control which are used primarily in cannaction with such system. [NR
812.07(80}]
"Schaol" means a public or private educational facility in which a program of educational instruction Is provided to children in any grade
or gradas from kindergarten ihrough tha 12th grade, Water systems serving athletic flelds, school forests, environmental centers,
home-based schools, day-care cenlers and Sunday schools are not school water syslems. [NR 812.07(94)

"Wastawater treatment plant” means any facillty provided for the treatment of sanitary or indusirial wastewater or both. The following
types of faclliies are excluded: (a) Facilities defined as private sewage systems In s. 145.01(12), Stats. (b) Pretreatment facilities from
which sffluent is directed {o a public sewer sysiem for Irsatment. {c) industrial wastewater treatmaent facilities which consist solelyof a
land disposal system. [NR 114.03(1 4} :

T Ty
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SLL] P Conference Center
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SLEEP INN & SUITES

IININBY Corner of State Highway 29 and County T

Conference Center for 400 People  715-723-2828 Or
Indoor Pool 1-800-828-9395
Continental Breakfast

29 Pines Restaurant
Leinie’s Lodge Bar & Grill

5 Miles West of Chippewa on
Hywy. 29 or 3 Miles North of
Eau Claire on County T
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Complete Pump Installation

832-7272

EAU CLAIRE, W7,

Fax: 715-832-9838




